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In order to verify important information and confirm your
understanding of University policies, Admissions asks that you review
this form and complete the items at the bottom. Please review your
acceptance letter CAREFULLY for additional information. If you
have any questions, please contact Drexel Graduate Admissions by
calling 215-895-6700.

Tuition Deposit

A tuition deposit is required for all new students as a means of
confirming their intention to attend Drexel. The deposit is applied to
the first invoice for tuition and fees. Should a student fail to register
and/or enroll for the term accepted, it is considered a service fee
covering the administrative cost of the enrollment process — it is
nonrefundable.

A check or money order should be made payable to Drexel
University for the tuition deposit. Be sure to write your Drexel
University Identification Number — issued in your acceptance letter
— on your check or money order. No other fees or program deposits
should be included in this particular check or money order. You may
also pay by credit card using the online enrollment form at
www.drexel.edu/em/enroll or by completing the information
below and faxing it to 215-895-5939.

Statement of Understanding

o T certify that the information on this form is complete and correct.
I understand that submission of false information is grounds for
withdrawal of any ofter of acceptance, cancellation of enrollment,
or appropriate disciplinary action.

e [ understand that it is my responsibility to submit any final or
outstanding transcripts prior to the drop-add period of my first
term of enrollment. I understand that failure to do so may result in
a hold being placed on my account, which will not allow me to
register for classes.

* [ understand that, if awarded any scholarships or incentives, it is my
responsibility to review and abide by all terms of the awards.

* [ understand that it is my responsibility to review and adhere to the
policies, rules, regulations, and standards of conduct established by
the University. My enrollment is considered as acceptance of all
conditions specified in the following:

— www.drexel.edu/provost/policies
— www.drexel.edu/studentlife/slhandbook.htm

— www.drexel.edu/graduatestudies/policies.asp

I have read and understand the above.

Confirming Student’s Signature

Please Print Name

Date Date of Birth

University ID Number (issued in your acceptance letter)

Enclosed is my nonrefundable tuition deposit:

$100 Part-Time and Non-Matriculated tuition deposit
$300 Full-Time tuition deposit

$500 Physician Assistant tuition deposit

$750 Nurse Anesthesia tuition deposit

Method of Payment

[] Check or money order (Made payable to Drexel University)
[] Visa [[JMasterCard []Discover [ ] American Express

Card Number

$750 Doctor of Nursing Practice tuition deposit

Expiration Date  Cardholder’ Signature

Security Code

O OoOod

My tuition deposit is waived.

Additional Information

Term of Acceptance [ | Fall [ |Winter [ ]Spring [ ]Summer Year20__ __

Status [] Full-Time [ ] Part-Time

Major Area of Study

Address

City State Zip Country
Email Address

Country of Citizenship Visa Type

ATTACH TUITION DEPOSIT TO THIS FORM AND RETURN TO: DREXEL UNIVERSITY, PO BOX 34789, PHILADELPHIA, PA 19101 09/09.6712




